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" State Form 47989(R/4-97) /N i

INDIANA DE}ARTMENT OF ENVIRONMENTAL MANAGEMENT 100 NORTH SENATE AVENUE
OFFICE OF WATER MANAGEMENT IF;‘JI?IA?\I%)QOGS?
NPDES Facility Inspection Report - IN 462066015
NPDES PERMIT #: YR/MO/DAY: INSPECTION INSPECTOR: FACI%Y TYPE CODE: -
— | TYPE: 1 03 04 OMajor OMinor
Z~ 0000 op ﬁ} o2~ of G 5 L’.\Munlmpalrty $Hindustry DOSemi-Public OiState
OVERALL FACILITY EVALUATION RATING: COMPLIANCE STATUS: 0 Non-Compliance
_ﬁ\m ELICAN gL Compliance
e and Location of Fac|||ty Inspected: Receiving Waters/POTW: Permit Effective Date:
Amoco ©;/ f 5 Lot pich g AN Y- 1-90
2B/S Tt O anrt Lrs 3 LV Entry Time: Exit fime: Permit Expiration Date: ,
it o YO SINTS /J—‘M“"Wh?? ¥ lake 2-29-95
Name(s) of On-Site Réresentataves Title(s): Phone: ( Z Iq )4/7;- 374/0
ngf Zé/( ﬂﬁ/ r vl er - Q/V? (A Fax: ( )
ANA / /é &7, n mEek z',wl/w//- £ 9 Phone:  ( )
Fax: ( )
Certified Operator: Number: /y/ @ O Full Time
- 0O Part Time
W Vr ﬂ 0/5/\/ Class: D l Exp: é - O | (Hours perweek: I |
Name, Address of Responsible Official: Titte: Phone: (7 /7 ) [/ Z(, ;;ﬁ
. 7z leon patif Pekers) M T
ColinS He To Mot lex
Contacted: g&es
o

Areas Evaluated During Inspection
(S=Satisfactory, M=Marginal, U=Unsatisfactory, N=Not Evaluated, N/A=Not Appllcable)

L Effluent /V Facility Site Review /\/ Flow Measurement «| Pretreatment
,\/ Receiving Waters /1/ Operation & Maintenance /(/’ Laboratory < | Other:

,{/ Permit ;’ CSO0/SSO (Sewer Overflow) ; Self-Monitoring Program

; Compiiance Schedules /\/ Sludge Disposal ; Records/Reports

COMMENTS: 72455 )wsgtets'ans WoS Cow bt dd YO Agw'ew The /27
Criflionice | Aumgco Ais Asd 2ero _fiamlt REcee G
W PP arl sfafl shovld e commended Vor TAg
Ettots Thaf beo cs bt o boy  THh s @fo/ﬁn/z/ﬁv/‘ O v
A cotd

Amoc o ///,mnn// S e ifrsd A poosh room foc /o
A e Lalot Fro~tf NesSlowater /4//14&"7[ //’Am/;fﬁf
(onace 9 fo TIe process sgper ( Lefore Freodmentdand oupdr
O0f- TIF ool gy hbetd s Lofe SHpFemBIT arl  CompelPls
Y moved  fron The 4»"74”/'\ o Pctbl 8 15777, Amoco oLid
Lo/ docl ééw/('o/ Eorm ror i o s pm acl pgs-r 1B Lelo~
Y0 cof froemsl alffet Locomn fro .
Name(s) and Signature(s) of inspector(s): Date: Office/Telephone: / 7 -—Z; }_Z-T
Aic badf Hes) A-/-00 | HUem <2/(/‘ W - M/z

| Received By: Date: Referred to:

Datey

37'/;"9 Chief; LZ@,\/ 2 / 24 / 2,@ oG

DISTRIBOTION: White - Public File; Canary - Site Copy; Pink - Inspector, Goldenrod - Supervisor

For:
0O Follow-up 1 Enforcement
0O NPDES 1 Other




FACILITY /MO O
NPDES PERMIT No.___z N Ococo 08
1999
MONTH .U>4mA_meq .. ZWWMM vmxu—_h._.._._musr_“.SOr%M__aw_uammqu |REPORTED VALUE] — PERMIT LIMIT . PERCENT DEVIATION |
JTows PON&- _ _ _
Fep ANOA
: MMAe Aone,
Ny iz
Moy VoAl
Tt | Nel
r\.\“\ rMop L,
\\Ew N ONE
| SePT | MOMC
IRV Al
oV | MoNe
1o [ Wo?,
TOTAL NUMBER OF VIOLATIONS: Q)

DMx - Daily Maximum  MA - Monthly ><m..mnm
DMn - Daily Minimum . WA - Weekly Average

. Report Prepared by / 3&&5\ \ N .\MM



AMOCO OIL 0.0_s_u>z<. WHITING REFINERY
2815 INDIANAPOLIS BLVD., WHITING, INDIANA 46394

PERMITNO  IN0000108  OUTFALL 001 PROCESS WATER EFFLUENT
PARAMETER HX. CHRM TL.CHRM PHENOL SELENIUM FECALC.
CODE Q01032 Q00034 Q32730 CO1147 -
SAMPLE TYPE
PERMIT 24 24 24 24 GRAB
ACTUAL 24 24 24 24 GRAB
FREQUENCY
PERMIT 17 n 37 2/YR 174
ACTUAL 17 74 37 . 2/YR 7
LIMITS: AVG. 201 23.80 20.33 200
MAX. 4.48 68.53 73.01 400
DATE mgi LB/D mg/l LB/D mgh LB/D ugf LB/D COLONIES
1 <0.001 <0.2 <0.01 <1.6 - - - - - - -
2 - - - - - - - 0.03 460 - ~- --
3 .- - - .- - R —-- —- -- -
4 .- - - - I - - - -
5 - - - - - - 0.01 1.34 - -- - -
6 - - - - - - —-- - -
7 - - - - -~ - 0.01 1.32 -- -- --
8 <0.001 <0.1 <0.01 <11 - - - - - -
9 .- -- -~ - - 0.01 1.42 - - -
10 - S - - - - - - -
11 - -- - - -- -- -- -- - -
12 - - - - - - - <0.01 <1.41 - -- - -
13 - - - - - - - - - - -- -- ~--
14 - .- - - - - <0.01 <1.42 —-- -- -
15 <0.001 <0.1 <0.01 <1.5 - - - - -- -- ~--
16 - - - - - - - - <0.01 <1.58 -~ - -
17 - - - - - - - - - - -
18 - -- - - - - - - - - -
19 - - - - - - - - <0.01 <1.34 -- -- - -
20 - - - - - - - R - -
21 - - - - - 0.01 1.33 -- - . -
22 <0.001 <0.1 <0.01 <1.3 - - - - - - -
23 - - - - - - - - 0.01 1.23 -- -- -
24 - - —- - - - - - - -
25 - - - - - - = - - - - -
26 - - - - - -- _ 0.0t 1.33 - - - .
27 - - -- - - -- - - - - -
28 - - - - - - - - <0.01 <1.53 -- -- -
29 <0.001 <0.2 <0.01 <1.6 - - - - -- -- 210
30 - - - - - - - - <0.01 <1.53 —~- - 30
AVERAGE <0.001 <0.1 <0.01 <14 <0.01 <1.64 - - 80
HIGHEST VAL. <0.001 <0.2 <0.01 <1.6 0.03 4.60 -- -- 210
LOWEST VAL. <0.001 Ac 1 <0.01 <1.1 <0.01 1.23 - -- 30
OVER LIMIT 0

CERTIFIED OPERATOR :

--MEANS NOT TESTED THIS DATE

0 0
ém § DATE : _O\Nqﬂ\ﬁ~¢ AUTHORIZED AGENT :

**FECAL COLIFORM ARE LIMITED FROM APRIL 1 TO OCTOBER 31 <<
SANITARY SEWERS ARE DISCHARGING TO AMOCO WWTP.

%?FE)&}!&/\

HEN REFINERY



AMOCO OIL COMPANY, WHITING REFINERY
2815 INDIANAPOLIS BLVD., WHITING, INDIANA 46394

PERMITNO  INOD00108  OUTFALL 001 PROCESS WATER EFFLUENT
PARAMETER HX. CHRM TL.CHRM PHENOL SELENIUM FECAL C.
CODE Q01032 Q00034 Q32730 CO1147 -
SAMPLE TYPE :
PERMIT 24 24 24 24 GRAB
ACTUAL 24 24 24 24 GRAB
FREQUENCY
PERMIT nm " ‘ 37 2/YR T
ACTUAL n 1174 a7 2YR 517
LIMITS:  AVG. 2.01 23.90 20,33 200
MAX. 4.48 68.53 73.01 400
DATE mg# LB/D mgil LB/D mg/l LB/D ugh’ LBD  COLONIES
1 - - - -- -- - - 110 -
2 -- - - - - - --
3 - - .- -- 0.01 1.63
4 - - -- -- -, - 150
5 -- -- -- -- 001 159 10
6 <0.005  <0.8 <0.01 <16 - -- 10
7 - - -- -- 0.01 1.59 20
8 - -- -- -- -- - <10
9 . - - - - - !
10 -- - - -- <001 <153
11 -- -- -- - -- -- 10
12 - -- - - <001 <146 <10
13 <0.005  <0.8 <0.01 <1.8 - - 20
14 - - - -- 0.01 1.63 <10
15 -- - - 40
16 -- _
17 - - - -- - <001 <141 55.0 7.7
18 - - -- - - -- --
19 -- - -- - <001 <148
20 <0.005 <06 <0.01 <1.2 - - - -
21 - -- - -- <001 = <158
22 - - - -
23 -- -- -- -- - -
24 -- -- -- - 0.01 1.55
25 - -- - - -- - - -
26 -- - - -- -- 001 141
27 <0005 <07 <010 <135 - --
28 .- - -- -- <0.01  <1.30
29 - -- - - -- -
30 -
31 - - - -- 0.01 1.19
AVERAGE <0.005 <07 <0.03 <4.5 <001 <148 55.0 77 <205
HIGHEST VAL. <0.005  <0.8 <0.01 <135 0.01 1.63 55.0 77 150
- LOWEST VAL, <0.005 Ao 6 <0.10 <12 <0.01 1.19 55.0 77 <10
OVER LIMIT 0 0 0

h. * . , . . . -
CERTIFIED ovmmﬁox%v h i DATE : 1~.~\.~|_n_ad AUTHORIZED AGENT : %u\b.TF a mﬁ\f\(l/\

~-MEANS NOT TESTED THIS DATE “*FECAL COLIFORM ARE LIMITED FROM APRIL 1 TO OCT. 1 WHEN REFINERY
SANITARY SEWERS ARE DISCHARGING TO AMOCO WWTP.




INDIANA DEPART_MENT OF ENVIRONMENTAL MANAGEMENT
We make Indiana a cleaner, healthier place to live. '

Mitchell E. Daniels, Jr. 100 North Senate Avenue

Governor FEBRUARY 15, 2007 Indianapolis, Indiana 46204
. (317) 232-8603

Thomas W. Easterly (800) 451-6027

Commissioner ' : www.IN.gov/idem

VIA CERTIFIED MAIL, 7002 0510 0003 8210 2865

Mr. Richard Harris, Health, Safety, and Environmental Manager
BP Amoco Oil Company : :

2815 Indianapolis Boulevard

Whiting, IN 46394

Re: Inspection Summary/Violation Letter
BP Amoco Oil Company
NPDES Permit No. IN0000108
Whiting, Lake County

Dear Mr. Harris:

On December 22 and December 27, 2006, a representative of the Indiana Department of
" " Environmental Management, Northwest Regional Office, conducted an inspection of the BP Amoco Oil
Company located in Whiting, Indiana. This inspection was conductéd pursuant to IC 13-14-2-2. For your
information, and in accordance with IC 13-14-5, a summary of the inspection is provided below:

Type of Inspection: X Compliance Evaluation Inspection
Results of Inspection: __ Violations were observed but corrected during the inspection.
X Violations were observed
___ Violations were observed and will be referred to the Office of
Enforcement.

An unsatisfactory rating was given in sludge disposal. This was due to sludge on the ground
between two of the circular clarifiers. This was a violation of IC 13-30-2-1(A).

A marginal rating was given under records and reports. This was due to the number of
exceedences not always being completed. Even if the number of exceedences is zero (0), the box should be
filled. The number of exceedences was not completed on the Discharge Monitoring Reports for all outfalls
in March 2004 and outfall 002 in June 2006.

A marginal rating was given to effluent exceedences. During a review of DMR’s and daily
summaries from January 2004 through October 2006, total suspended solids was noted to be in
exceedences twice. The first exceedence was on December 5, 2004, the second on March 15, 2006.

Within thirty (30) days of receipt of this letter, a written detailed explanation, documenting
compliance with each of the requirements listed above, must be submitted to: Indiana Dept. of
Environmental Management, Office of Water Quality — Mail Code 65-42, 100 North Senate Avenue,
Indianapolis, IN 46204-2251. Failure to respond adequately to this Violation Letter may result in a referral

Recycled Paper @ An Equal Opportunity Employer Please Recycle %
D ] L]
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NPDES FACILITY NOTICE OF INSPECTION

State Form 47989 (R6 / 5-06)
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

Facility and Inspection Information

NPDES Permit #; Facility Type Code: Classification Per Permit:
0 1 = Municipality }92 = [ndustry/Semi-Public BMajor
INOOODIKOT 0 3 =Agricultural O 4 = State/Federal O Minor

This is to notify you that on \-’7,/ z7 kf)(p (month, day, year) an inspection of the specified facility was conducted by the undersigned
representative of the Indiana Department of Environmental Management, Office of Water Quality.

TYPE OF INSPECTION (may include more than one): Complaint (J)
X Compliance Evaluation inspection (C) Multi-media Screening Evaluation (M)
Reconnaissance Inspection (R) Combined Sewer Overflow Inspection (Y)
Industrial User Inspection ([) Compliance Sampling inspection (S)
Sanitary Sewer Overflow Inspection (V) Other
Name and Logation of Facility Inspected: (number, street, city, zip code) Receiving Waters/POTW: Permit Expiration Date:
B ﬁmoco oliL Zlmw%n\)v
28'5 INDIAVA TS TBLVD Litkks wiosewy | Z/z28/4<
WintiNeG N A3
County: AT
Name(s) of On-Site Representatives: Title(s): 2paN. EN02 Phone: ( 21;:1)477) _g&,\
’H—\CJA Pmears Beatth DAFETY, Adp w2, [Fax ()
Certified Operator: Number: Class:
W @LEU H “7 S ) ﬂFuII Time 0 Part Time
Renewal Effective Date: Expiration Date: Hours per Week:
7[21 [0 Gl20(0F 4p+
Name and Address of Responsible Official: (number, street, cily, zip code) Title: ey 2., ‘EI\')G 2. Phone: ("Z19) 4 _,55
Reed Wheris . 15-252)

Mealim 5 aeert  AVDEMNIR. [Fax ()

Facility Design Flow:

Areas Evaluated During Inspection
nal, U = Unsatisfactory, N = Not Evaluated, NA = Not Applicable)

Z35 WDIAAPOLS BLYD
WG (o dzan

Contacted: ~fYes O No

(S = Satisfactory, M = Margi

= |Receiving Waters Appearance @ S |Facility/Site E-) < | Self-Monitoring Progr@ Compliance Schedules

< |Effluent pearance@‘ < |Operation < |Flow Measurement Pretreatment

“5 [Permit @ % |Maintenance ' S |Laboratory Effiuent Limits Violations &)
CS80/SS0 (Sewer Overflow) L [Sludge Disposal@ Records/Report Other:

*These findings are considered preliminary and identify specific compliance issues discovered during the above-noted inspection that the
designated agent of IDEM believes may be a violation of a statute(s), rule(s) or permit(s) issued by IDEM.
SINGLE MEDIA INSPECTION:
No violations were discovered with respect to the particular items observed during the inspection. 5)
Violations were discovered but corrected during the inspection. (4)
Violations were discovered and require a submittal from you and/or follow-up inspection by IDEM. (2)
Violations were discovered and may subject you to an appropriate enforcement response. (1)
Additional information/review is required to evaluate overall compliance. 6)
Potential problems were discovered or observed. (3)
Comments Regarding Unsatisfactory Ratings — Including Rule or Permit Citation(s):

T SLUDCE Feem THE CLAR\TOZ TRERY MerdT PV ESS, wis ADTED
N TG Corzpun Between) WO, UAZCU AR ARSI R, THS 15 A

v
\LOUSTLOn) OF, SHAE Ym0 (. (32 30221 (4).

Distribution: White - IDEM Public File; Canary - OPPTA (if OPPTA assistance requested); Pink - Owner/Agent Representative; Gold - Inspector
Page 1 of

|
|
|




REVYICY ‘& £/ N2

Additional Comments Regarding Unsatisfactory Ratings — Including Rule or Permit Citation(s):

Comments Regarding Marginal Ratings — Conclusions and Recommendations:

1@ e e WENT AND Yot sANING STREAmM LIEZE BOT_ Cloan dind) Q005 duW\Nri)/
e TWes o (WERCC 0N o) (Zf22i00_ARS \2/27 /000

(2) e Yoo 201ec® on 22545, BT _WAs Ber ) ADMIVISTRATIVELY
@D ALARNS ARE ANABLE Ta2 minsr of THE. TRCATNEAT e CE=sES.

T NI oF EycrEDEN0Es whs NOT LomPLETED G aOTEAML 202 $5¢ (/00 As T NOAE {n) 3/o] .,
Multi-Media Screening (please note that a multi-media screening is not a comprehensive evaluation of the compliance status of the facility):
K Multi-media screening not conducted. 3« BP 19 aJ €~epvprion LAy

No violations were observed during the limited multi-media screening conducted by IDEM.

Potential violations were discovered but corrected during the inspection.
_____Potential problems were discovered and may be further investigated.
Pollution Prevention

Pollution prevention is the preferred means of environmental protection in Indiana. The goal of poliution prevention is to promote changes in business and
commercial operation, especiaily manufacturing processes, so that indiana businesses increase productivity, generate less environmental wastes, reduce their
regulatory responsibilities and become more profitable. Your participation in Indiana’s pollution prevention program is entirely voluntary. If you have any

pollution prevention questions, you may contact our Office of Pollution Prevention and Technical Assistance (OPPTA) at (317) 232-8172 or (800) 988-7901, or

visit OPPTA's Web site at www.idem.{N.g Qv/oppta/p2/. Would your company like to be contacted by IDEM's Office of Pollution Prevention and Technical
Assistance? “No

Compliance Assistance

In addition to the compliance assistance offered by IDEM's individual programs, IDEM's Compliance and Technical Assistance Program (CTAP) offers free,
confidential compliance assistance to regulated entities, including small businesses and municipalities, throughout Indiana. In the future, if you would like to
request free, confidential compliance assistance, call (317) 232-8172 or (800) 988-7901, or visit CTAP's Web site at http:/iwww.idem.IN.gov/ctap/.

- Summary and Correction Information

A summary of violations and concerns noted during the inspection was verbaily communicated to the undersigned representative during the inspection. The
facil‘f should correct any violations noted as soon as possible. Violations identified and corrected during the inspection may still be cited as violations.

A written inspection summary will be provided within 45 days. Written report provided at the conclusion of the inspection.
In accordance with IC 13-14-5-4, matters not evident to IDEM at - If upon subsequent+eview, any changes to this report are
the time of the inspection might not be included in either the deemed necessary, a revised report will be sent to the

verbal or written inspection summary. subject facility within 45 days.
IDEM Representative:

Printed Name: Signature: Phone Number:

uol¥iw

! L 1 9\
Owner/Agent Representative/Title:
Printed Name: . Signature: Phone Number:

For IDEM iInternal Use:
Section Chief or Regional Rep Date: For:

" O Follow-up 00 Enforcement
/I G /0 / 0 NPDES Pemmits [ Other

VA
Distribution: White - TOEM Public File; Canary - OPPTVPPTA assistance requested); Pink - Owner/Agent Representative; Gold - Inspector

Page 2 of



" State Form 44229(R/4-97)

NPDES Facility Inspection Report PAGE é OF
Comments and/or Recommendations
NPDES PERMIT #: FACILITY: YR/MO/DAY:
N oo 103 BE Amoco oLl . oL \zfz7

@ e BFFLVENT AUTD ~SAWPLEK WS dﬁ?—uue AT-THE TIWME OF
TE INSHCN0D, A SAMPLES WERE BBINJG USED A/D
RecoaDed.

(7)) A Review of THE DMRS AvD DATLY Summag s SHese UMD
e FoLLowmo ?E@oﬁ@? ZRCeE Ve t=s%"

2157 T2 DMy WHZ \b/m»(
"5/15’% =6 DY 5840 /P

THe Rewars Feem /ol <0 10/06 wng?antm@,

Inspected by: Received by: Date:

DISTRIBUTION: White - Public File; Canary - Site Copy; Pink - Inspector; Goldenrod - Supervisor




State Form 3599 (R3/10-97)

NPDES PERMIT #:

INooOO o8

FACILITY:

BPAmoCo

NPDES Facility Inspection Report
Industrial Wastewater Facility

CITY:

WHTING
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Operations and maintenance

y.

O&M manual & maint records

Preventative maintenance

Bypasses/Overflows

Flow meter(s) and recorder(s)

Meter calibration(s)

N ASIE CAUL PRRAYIWS

Sample type, frequency, location

TTO monitoring

Biomonitoring (whole eff toxicity)

(11

Toxic Reduction Evaluation Plan

A

Sludge handling

Sludge disposal

NVVGE o Cwdury IEAY. A Eves

RCRA manifest records

Laboratory methods

Quality control

Calibration of equipment

Contract lab(s) used:

DR AL

Chlorine canbyaied

ov

DMR, MRO and records

weods NunBerz Sycoebns mploted

SPCC plan

Housekeeping

Self-monitoring program

N

NPDES Compliance

(EXN,

~(o MmO

Notice of Violation

NO

Agreed Order

A

Compliance Schedule

U

"Properly certified operator

YCS

Letter needed

N

Inspected by:

Received by:

Date:
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NPDES FACILITY NOTICE OF INSPECTION
State Form 47989 (R6 / 5-06)
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

Facility and Inspection Information

NPDES Permit #: Facility Type Code: Classification Per Permit:
. 01 =Municipality 32 = Industry/Semi-Public gMajor cD
in OO0 o ‘ O 3 = Agricultural 0 4 = State/Federal 0 Minor
This is to notify you that on ti/ 1}/0(5 (month, day, year) an inspection of the specified facility was conducted by the undersigned
representative of the Indiana Department of Environmental Management, Office of Water Quality.
PE OF INSPECTION (may include more than one): Complaint (J)
KCompliance Evaluation Inspection (C) Multi-media Screening Evaluation (M)

Reconnaissance Inspection (R) Combined Sewer Overflow Inspection (Y)
Industrial User Inspection (1) Compliance Sampling Inspection (S)
Sanitary Sewer Overflow Inspection (V) ) Other

Name and Location of Facility Inspected: (number, street, city, zip code) Receiving Waters/POTW: Permit Expiration Date:

P Awmeoed O\l Compan
2815 INDIAVRQILS, N \g s Micitia an) ’7//257/&{
U)MV“WC’ ,IJ 4(9 County: (/A)\&é

Name(s) of On-Site Representatives: Title(s): Phone: ( )
ﬂoﬁ? Weeesen TN wmeaan . ENGZ [Fex ()
Certified Operator: Number: Class:

Ay "D §Full Time - O Part Time

%E OLET\) Renewal Effective Date: Expiration Date: . ‘ Hours per Week:

1/2\Jot Ulnlor s

Name and Address of Responsible Official: (number, street, city, zip code) Title: Phone: (Zm ) q-]g - 532'\
R @D Wr2ns . Fax () )
2815 INOIERAR LS B Facifity Design Flow:
MG InJ dp2ad Contacted: 'O Yes JKNo 'JV}

.- AF@AS Evaluated During Inspection - e
(S= Satlsfactory, M Marginal, U = Unsatisfactory, N = Not Evaluated, NA = Not Apohcable)

<5 IReceiving Waters Appearance A\/{Facility/Site Self-Monitoring Program A} |Compliance Schedules
<5 |Effluent Appearance | A]Operation | A/ |Flow Measurement J|Pretreatment
“ |Permit ! \J|Maintenance | A/ |Laboratory Effluent Limits Violations

\, | CSO/SSO (Sewer Overilow) | AJ]Sludge Disposal A/ |Records/Reports
Preliminary Inspection/Screening Findings*

*These findings are considered preliminary and identify specific compliance issues discovered during the above-noted inspection that the
designated agent of IDEM believes may be a violation of a statute(s), rule(s) or permit(s) issued by IDEM.
SINGLE MEDIA INSPECTION: _ .

No violations were discovered with respect to the particular items observed during the inspection. (5)

Violations were discovered but corrected during the inspection. (4)

Violations were discovered and require a submittal from you and/or follow-up inspection by IDEM. (2)

Violations were discovered and may subject you to an appropriate enforcement response. (1)

Additional information/review is required to evaluate overall compliance. (6)

Potential problems were discovered or observed. (3)
Comments Regarding Unsatisfactory Ratings — Including Rule or Permit Citation(s):

Distribution: White - IDEM Public File; Canary - OPPTA (if OPPTA assistance requested); Pink - Owner/Agent Reprgsentative; Gold - Inspector
Page 1 of



Additional Comments Regarding Unsatisfactory Ratings — Including Rule or Permit Citation(s):

'

Comments Regarding Marginal Ratings — Conclusions and Recommendations:

THE SUtPRLS wewes. OBserveR AMD 35mE TREMIT . ZANCmSY._Jpge INPerey,
; T4t 3T - _ X WMICE R Remendd 1S
AIREDYD A0, ConETE G OIS a0), 0072, 003, Ad._
a4 _wene Al aeeeED I\Crecn) . ko \floawncnbai;—irv%m’ hBre
[ AEED. W T 2O eyt AR L e tnNgs. &6 THEThwS. oINS fechiny.
Z)s Ve B Born) AMIMETRAD VELY ZATEADED .

Muilti-media screening not conducted.
No violations were observed during the limited multi-media screening conducted by IDEM.
Potential violations were discovered but corrected during the inspection.

Potential problems were discovered and may be further investigated.
Pollution Prevention

Pollution prevention is the preferred means of environmental protection in Indiana. The goal of pollution prevention is to promote changes in business and
commercial operation, especiaily manufacturing processes, so that Indiana businesses increase productivity, generate less environmental wastes, reduce their
regulatory responsibilities and become more profitable. Your participation in Indiana's pollution prevention program is entirely voluntary. If you have any
pollution prevention questions, you may contact our Office of Poliution Prevention and Technical Assistance (OPPTA) at (317) 232-8172 or (800) 988-7901, or
visit OPPTA's Web site at www.idem.IN.gov/oppta/p2/. Would your company like to be contacted by IDEM’s Office of Pollution Prevention and Technical
Assistance? Yes No

Compliance Assistance

Multi-Media Screening fplease note that a multi-media screening is not a comprehensive evaluation of the compliance status of the facility):

In addition to the compliance assistance offered by IDEM's individual programs, IDEM's Compliance and Technical Assistance Program (CTAP) offers free,
confidential compliance assistance to regulated entities, including small businesses and municipalities, throughout Indiana. In the future, if you would like to
request free, confidential compliance assistance, call (317) 232-8172 or (800) 988-7901, or visit CTAP's Web site at http://www.idem.IN.gov/ctap/.

Summary and Correction Information

A summary of violations and concems noted during the inspection was verbally communicated to the undersigned representative during the inspection. The
fjcility should correct any violations noted as soon as possible. Violations identified and corrected during the inspection may still be cited as violations.

A written inspection summary will be provided within 45 days. Written report provided at the conclusion of the inspection.
In accordance with |C 13-14-5-4, matters not evident to IDEM at If upon subsequent review, any changes to this report are
the time of the inspection might not be included in either the deemed necessary, a revised report will be sent to the

verbal or written inspection summary.
IDEM Representative:
Printed Name:

subject facility within 45 days.

Signatuzg: Phone Number: Date: Time

- v ' v In:_ QROO
. L pw)r57-00ss| \2lr2tde O D
Owner/Agent Representative/Title:

Printed Name: Phone Number:

For IDEM Internal Use:

Section Chief or, j 1. i : Date: For:
0 Follow-up 0 Enforcement
& 2/6 /7 7 0 NPDES Permits 0 Other

\
Distribution: White - IDEM Public Fite; Canary - OPPT7H OPPTA assistance requested); Pink - Owner/Agent resentative; Gold - inspector
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TIDEM

NPDES Facility

Compliance Evaluation Inspection Checklist
Revised 03-1-06

NPDES Permit #:
IN 0600 WY

Month/Day/Year:

(Z/27/0t

Facility Name:

B Amoco dIL Camc‘)o\mé/

All evaluations indicated on this form are based upon the Inspector’s observations at the time of the inspection.

A. Receiving Waters Appearance
1. The receiving stream is visibly:
No N/E N/A a. Free of excessive deposits of settled solids.
(f? es) No N/E N/A b. Free of excessive floating debris, oil, scum, or foam.
B. Effluent Appearance
1. At the time of the inspection, effluent is essentially:
Ees/ No N/E N/A a. Free of excessive solids. .
Xes )No N/E N/A b. Free of excessive floating debris, oil, scum, or foam.
g
C. Permit
(Yed No N/E N/A | 1. Expired Permit has been administratively extended.
Yes No N/E N/A | 2. The permit has been properly transferred.
No N/E N/A | 3. Receiving waters are accurately described in permit.

° B

CSO/SSO (Sewer Overflow)

. No

NE (N/3/

1. CSOs are regularly monitored, and results are reported as required.

No N/E (N/A | 2. Facility has met SSO reporting requirements.
E. Facility/Site
No N/E N/A | 1. Facility has standby power or equivalent provision.
No, N/E N/A | 2. An adequate alarm or notification system for power or equipment failure is available.
) N/E N/A | 3. Facility grounds are maintained in a manner which allows adequate access and/or view of all units. -

L/4N
F. Operation
1. Al facilities and systems necessary for achieving compliance with the terms and conditions of the
- permit are operated in a manner consistent with the following:
Yes/ No N/E N/A a. All facilities and systems are operated efficiently.
Yes/ No N/E N/A b. An adequate, qualified operating staff is provided to carry out the operation of the facility.
@ No NE~ N/A 2. Sufﬁ.ment sludge is wasted from treatment system at proper time intervals to maintain process
efficiency.

G. Maintenance

N/E N/A | 1. A maintenance record system has been established and includes:

-N/E N/A a. Maintenance history.

NE NA | b. Repair history.

N/E N/A | 2. A preventative maintenance (PM) plan has been established.

N/E @/AJ| 3. Lift station inspections are adequate.

N/E WA 4. Lifi station cleaning and maintenance procedures are adequate.

N/E ®/AJ 5. Collection system maintenance is adequate.

1of5




L.”  Records/Reports

No N/E N/A | 1. Records and reports are maintained on site as required by permit. -
[ Yes”> No N/E N/A | 2. Information is maintained on site for 3 years.
¢fes) No N/E N/A | 3. DMRs, MROs or MMRs, and CSO DMRs are completed properly and accurately.
Yes (No/ NJE N/A a. “No Ex” column is accurate,
¥es) No N/E N/A b. Signatory requirements are met.
&es) No N/E N/A c. _ Reports are prepared by or under the direction of a certified operator.
— 4. Monitoring records are adequate and include:
Yesy No N/E N/A a. Lab bench sheets.
[@es) No NE N/A b. Sample logs.
(¥es) No N/E NA . Flow meter strip or circle charts and calibration records.
Xes/ No NE N/A d. Laboratory instrument calibration and maintenance records.
5. Pretreatment records include:
Yes No NE A&/A) a. Inventory of Industrial Waste Contributors.
Yes No N/E X/A) b. Monitoring data.
Yes No N/E ¢N/A | c. _Inspection reports.
Yes No N/E A d. Compliance status records.
Yes No NE /A ¢. Enforcement actions.

M. Compliance Schedules

Yes No N/E N/A| 1. Monitoring milestones in the Schedule of Compliance have been met.

Yes No N/E ¢@N/AJ) 2. Reporting milestones in the Schedule of Compliance have been met.

N. Pretreatment

Yes No N/E R/AJ) 1. Industrial or commercial discharges are regulated as required by the permit.

Yes No N/E <H/A|2. The permittee has developed a Sewer Use Ordinance.

Yes No N/E W/AJ 3. The permittee enforces the Sewer Use Ordinance.

Yes No N/E {N/AJ4. The facility operates without significant interference from industrial or commercial discharges.
0. Summary of Monitoring Records Review

\ / Yes Ne”
71 oA Yes (No
2104 | Yes Wo)
4 /o4 Yes (N9
K/ oH Yes &
(/o4 Yes (No
-7 /o4 Yes
L A Yes ~
&L /04 Yes
\O /O Yes
Nz Yes

4955166655605

21 K es) /5 O | oo\ | 55 (042 Vbew| 5294 v/
\ /K es b
2105 Yes

zy=S Yes

4/ o5 Yes

& /105 Yes
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Comments Regarding Shaded YES Evaluations
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‘ Name and- Loeation of {- NPBES Permit #: - QPSCoordmates Date tobe:
i Facility to be Inspected: - - o oL _ "Recorded: - { - .i InSpected
i Name: B Amoco : : ! -

wCity: LIRITIN G, [NOOOOIT8 | TE5 t’Z/zz/o(o A
gCouﬁty: ( ALS ' ’ ' P o

P N REWEW RELEVANT PROGRAM: PERMIT AND PERMIT APPLICATIQNS 4§ CHECK QNE:

] YES 0) [NA [NE

Fi Provnde explanatlon or description why: : . i

%v\\% COUD BT BE (OCATED | p) MWRO ~ OBMH\)\\/\XZH\@ wi?éaw\)

Info Source/ Location/Date Reviewed _Inspector Notations Pertinent to Upcoming Inspection:

CHECK ONE:

NO |'NJA |'N/E

OV
Explanatlon

Infe Source/Location/Date Reviewed l‘nspector Notations Pertinent to Upcommg Inspectxon

& [NWoFUos Zfzefoe. | conere VioBiems

T CHECK ONE:

(B [NO |NA |NE

1N .INoiz VIiLAir'i@Ns FCR;MA

Explanation:

| Info Source/L.ocation/Date Reviewed Inspector Notations Pertinent to Upcoming Inspection:

e vzfzzfoe

CHECK ONE:

)@INQ J&/A [NE_

LEW’ FA CIL[TY RESP@NSES T@

® Explanatlon )

] Info Source/Location/Date Reviewed: lnspecfor Notations Pertinent to.Upcoming Inspection: '

YES MW Pes (Zfz2{00 | MW~
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